2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # NS87000004746

1. Entity Name

LAKE DOWN COVE ASSOCIATION, INC.

¢ Secretary of State

02-15-2006 90040 035 ****61 .25

Principal Place of Business
820 PALMWAY ST.
KISSIMMEE, FL 34744

Maifing Address
/0 WORLD OF HOMES
820 PALMWAY ST

KISSIMMEE, FL 34744  US
T T OGO AR NREE NGO
cfo brld of Howes 6/99 L)rld o £ Homes
Suite, ApL, #, etc. Suite, Apt. #, alc. 01182006 Cha-NP CR2E037 (11/05
IR S, (ool Hre | K834 5. Osceola A 9 (1o
Cjty & Stat {ly & Stat 4, FE| Numbar Applied For
Otndy . FL Drlads, Al 32806 59-3481592 ol Applcabia
%pZSOG A Ocmr;;ch j‘égo 6 "ﬁ"% 5. Cedtificate of Status Desired [ ?&;’?M&dmm i
6. Nameand Addrdgs of Current Registored Agant | 7. Name and Address of New Rol r
Name
DIAZ, VICKI
2884 S. OSCEQLA AVENUE Street Address {P.0. Bax Number is Not Acceptable)
ORLANDO, FL 32806 -
City FL Zip Code

1
8. The above ngmed entity submits this
the obligations of regisk

4

ent for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
Z g Z ; ’/(_ﬁ
177 2/4 z Z

SIGNATURE . ;
Signatute, typod or prinked reo of résiared agankangfhiie f appiicadle, {NOTE: Regitiérad Agent signatcrs requited whan reinslaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55'00 May Bs Mazke chack payable to
Due by May 1, 2006 Trust Fund Contributlon. Added o Fees . Florida Departmant of State
10, OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
E PD [ Delete THLE O change [ Addition
NAME SIMMONS, THOMAS NAME
STREET ADDAESS | 9509 HEMPEL COVE BLVD STREET ADDRESS
CITY-ST-29 WINDERMERE, FL 34786 CITY-ST-2P
nne VD O bette e JGhange [ Addiin
NAME RAHILL, GLENDA NAME -
STREET ADDRESS | 2540 HEMPEL COVE CT STREET ADDRESS |="
GTY-5T-7P WINDMERMERE, FL 34786 Cry-ST- 2P
me_ | STD , D petse nne DiChange [ Addiion
NAME KLOSTERMAN, STEPHEN KAME
STREET ADDRESS | 820 PALMWAY ST STREET ADDRESS
cirY-ST-18 KISSIMMEE, FL 34744 CITY-ST-2P
TME 1 belete ATE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2IP )
L O Deleta TITLE Ochange [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIIP
TILE O Deiets TME Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atmchmgizﬂm_auoier like ampowered.
SIGNATURE: 7/ 3/o6
] BIGHATURE AND TYPED OR PRINTED NANE OF G/GNING OFFICER OR DIRECTOR ’ Data Dayime Phone ¢




